MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1888s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15978 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY a. STATE b. COUNTY 
Somerset Maryland Somerset 
b. “a cf TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


weftsie” tawn) 2 weeks Rehobeth 


d. Ao OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


MARYLAND 


e. IS RESIDENCE 
ON _A FARM? 


7) Baw. W. McCready Memo. Hospital --- vs L] nO PS) 
3 DECEASED First Middle lost 4. pre Manth Day Yeor 
Type or print ELIZABETH ELLEN BELL DEATH Nov. 13.» 67 
S. SEX 6, COLOR OR RACE 7. MARRIED P:4 NEVER MARRIED oO 8. DATE OF BIRTH [% Ree ygers ee il me fost ate 
Female White winowed [] vvoreo []{/Aug.22, 1892 76 As 


100. eae ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during taf warkin n if retired) INDUSTRY COUNTRY 4 
Housewife --- Crisfield USA 


3. a Ee 14. MOTHER'S MAIDEN NAME 


William H, Lewis Amanda Evans 
1S. WAS aaa IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng, co (If yes give yoreetes af service mone Sidney C. Bell ’ Bendre th : Ma. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) TTERVAL BETWEEN 
PART | DEATH WAS MGDIATE ust () ASPAration of gastric contents minutes 


Ags 
ION ged DUE TO 


Conditions, if ony, which gove o) Vascular insufficiency 

rise to immediote couse (a), DUE TO 

stating the underlying cause C A 

lost. () Congestive heart failure. 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Leena 
3 Tao aa 2 
=| Fractured right hip. yes] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port bor Part II of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING && 4 
% | CAUSE OF DEATH. Fell in hospital, fracturing right hip. 
S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
2 Houryoxt. While Not While fgctary, street, affice bldg., etc.) “4 Pp 

6 atwork C) “owok S\McCrea 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection fx], Inquiry (_], and in my opinion 
death resulted fram: Natural causes [x], Accident [], Suicide [[], Homicide [1], Undetermined manner [_] 
- CHIEF MEDICAL EXAMINER [_] 
SRE wp, ASSISTANT MEDICAL EXAMINER [_] SE SETS EIEL, 


EXAMINER'S DEPUTY MEDICAL EXAMINER 11/ 16/67 
NAME (Type) CG, G, Rawley ’ M.D, Address (Street, city, tawn, ar county) Crisfield ’ Md. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEM af 23d. LOCATION (City ar Tawn) (County) tate) 
rian 
11/17/67 Rehobetit Meats? | “Renobeth”” Som. fd. 


oval Spec 
Bufaace) 
ADDRES So. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 


Ful pare DIRECT! 
Nee Kon Pocomoke City,M@bomn NOV 2 0 [1967 Khonhig Neskge, 


director. Page 4 should be farworded to the Chief Medicol Exominer's Office along with fg 


pleose execute the certificate, writing the ward “pending” in penc 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth, 


5 moy be retoined for your files. 


necessory, 
the funeral 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22 OQ rae has 
wt ivd 7 9 
~ CERTIFICATE OF DEATH 
eed 

Bzs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

oS . COUN f : 

eos 2 OW Somerset AURYLANG o SAE Markland 6 UY Somerset 

2 2s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 

easy = | Rufal Prenvéss An Rural; Princ An 

: ne ural; Princess ne / 
/ EF. = ’ ' Laeed 

A Ev @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RSIDENCE 
a\3ark Route #2 i 

oc ves XJ no (] 
c 4 
Fete ss 3, NAME OF First Middle Tost 4. DATE Month Doy Year 
= g82 Fee orint Charles Stephen Boston Sr. om November 23 9 67 
Se (Type or print) DEATH 
= Ee = 5. SEX 6. COLOR OR RACE | 7. MARRIED JE} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ie fra us 
wd ‘ 10" . 
nGeeS male hite wiooweo [] oworco [}lApril 18,1893, ‘74 
es 2 2 Te, USUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e@s duriip post af waging lite, even if retired) INDUSTRY Somerset Co Ma COUNTRY? 
® S382 ° . 
eS tL ee 
ars aS 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 658 Harmison Boston Elizabeth Laird 
€ 2 i WAS DECEASED BEEN US. ARMED FORCES? 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
i=} oe eS, NO, or Unknown, yes give wor or dotes of service, * 
8 ES irs. Irene Boston, Princess Anne, Md 
3s eS = =f a 
= 2 18. CAUSE OF DEATH (Enter only one couse per line i INTERVAL BETWEEN 
= iB PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
3 3 IMMEDIATE CAUSE (0) 
% S T DUE TO 
2, Conditions, if ony, which gove (b) 
5 


rise to immediote couse {0}, 
stoting the underlying couse DUE TO 
cs 0 


q 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yay 
S = <> ae 2 
g yes[] No 
© | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item IB.) 
‘2 | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF-|NJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour o.m. While Not While foctot Gy et, office bldg., etc.) 
pm. 9 atwork LJ otwork C1) Ly 


e 3 should be detached for use os the burial-tronsit per 
d with the State Dept. of Health prior to buri 


i i sph attended the deceased fram_g #2 1927, to PL"LS_ 19. Ahat (I) (we) last 
e Meceased alivg-0) hv. 96_Z and thot death accurred at M, fran causes and an the/date stated abave. 
y, 


Spe We 206. DATE SIGNED 
PDAS ESE SD no AR x Home ME | 11/35/67 


oe PRYSICIAN'S 7 72d. ADDRESS , 

Foe NAME(TYP!) Dayd/G JT.Gilmore, M.d. Medical Center, Salisbury, Md. 
$3 | 730. BURIAL CREMATION, | 20. DATE THEREOF | Zi. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City or Town) (Coun) OWL 
= Buta fr 11/25/67  |St. Andrew’s Princess Anne,Somerset Co 


Bs 


26. FUNERAL DIRECTOR of . ADDRESS 2S0. REC'D BY REGISTRAI 2Sb. -REGISTRAR’S SIGNATHRE 
ai ) ee se Lt-zer~.t,Princess Anne | NOV 3 ber 5 ool edge 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a? op, 15985 CERTIFICATE OF DEATH 15880 


9 1. PLACE OF DEATH 
a. COUNTY 
{ omerse MARYLAND 

2 rik b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib 
=oy write RURAL and give nearest tawn) 
pos 
Soy Da 

ras 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) / 
a, STATE b. COUNTY 


Ma and ie) = s 
¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


2 


O oe ee 
@ __ | @ NAME OF HOSPITAL OR INSTITUTION (If nat in Hospital, give street addfess) &. STREET ADDRESS «5 RESIDENCE 
}7| McCready Memorial Hospital is RI 
ar Ho First Middle Lost 4. DATE Month Doy Year 
Type ar print) Nona Vv. Bowen ead Nov. i, 9 67 


IF UNDER | YEAR 
Months | Days } Hours 


IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


9. AGE qin years. 


5.4 SEX 6. £QLOR PR RACE 7. MARRIED. NEVER MARRIED 
iva le wie | O O gRrirreor) 
ts. 


wiooweo [Xt ovoreo (]/Feb, 14,1884 
11. BIRTHPLACE (Counfy & State, ar fareign country) 
Tangier, Virginia 
14 MOTHER'S MAIDEN NAME 


Amanda Crockett 


17. INFORMANT Address 


12. CITIZEN OF WHAT 
UYIRY ? 


100. USUAL OCCUPATION (Give kind af work done 1Ob. KIND OF BUSINESS OR 
duripg mast af warking lig, even if retired) INDUSTRY 
Housewife 


13. FATHER'S NAME 


William R. Parks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove carkan pape 


cremation, or remaval, and in any event, W 


16. SOCIAL SECURITY NO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


ae 
@ 
7s 
€ 
& 
a=] 
= 
o 
PS 
Ss 
oa 
a 
= 
a= 
a 
om 
2 
Be (Yes, no, ar unknown) |(IF yes give war or dates of service] i 
BE 212-56-2150Mirs. Inez Butler, Crisfield, Md, 
z aa 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) eee en 
£3 PART |. DEATH WAS CAUSED BY: ’ ‘ " ¥ NI 
Teas ; . IMMEDIATE CAUSE (a) Carden - eet (an Priced ty = 
Bee 7 do DUE TO : 
oan ~ pan ‘ “ 
2 e f 4 5 f way ee 7 
Rese liimemecienta) 0 —-oetethen ed 
Peo Stating the underlying cause eo 
pS roe last, > 5 i () 
eal pit, 
£4355 — | | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Sige 3/5 ee | 
523s iS ves [1] no 1] 
3 oss = J 20a. ACCIDENT WAS UNDERLYING CD) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
2275 & | or CONTRIBUTING CI CAUSE OF DEATH 
Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
f.ss S 120. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
2 =o 2 Hour ‘a.m. i While oO Not While Oo factory, street, affice bldg, etc.) 
-— a= 2 p.m. at wark at work 
>See - — 
Se ieee 21. | certify that (I) (this haspitol) attended the deceased from 19 , ta , 19, that (I) (we) lost 
Bees ihe Hee se 
S Z3e saw the deceased alive on 19___, and that death accurred at_'7-3 Ji, fram causes and on the date stated above. 
e@ Z6ss Tia, SIGNATURE ; A na ae =e 2b, DATE SIGNED 
Ses REM AS ye has Ly Sie eal fel omer OO mys, O 
oe De. PHYSICIAN'S 22d. ADDRESS 
Sae= | nane(tpe) «es Me Peyton, M.D. 
ess | bi Crisfield Maryland 
& sx 
eS 23a, BURIAL CREMATION, 236. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
on 2 V, i 
foun Bulfaie™ {10/67 Sunnyridge opewell,Somerset, Md. 
im LUNERAL DIRECTOR = ‘ADDRESS 25a. RECD RY REGISTRAR . REGISTRAR'S SIGNATURE 
VR ANS (4) : 41 
25M 1/67 \¥ A Coan~-— Princess Anne ,Mdenn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5988 CERTIFICATE OF DEATH iS981 
1, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Somerset Pre a “haryland b. COUNTY 


omerset 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write oe ‘ond ae neorest tawn) 
enona 10 $rs Wenona 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ee 
At home Main Rd ves L] Nox) 
3. NAME OF First Middle lost 4. DATE Day Year 
DECEASED OF 
(Type or print} William Edward Cavey DEATH 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE {In yeors | IFUNDERT YEAR” [TF UNDER 24 FIRS. 


W wiowen [J pworo F}Dec 19 1909 5% nee 


es. oes Mekal io of oe done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. EEN oF WHAT 

luring most of working lite, even if retired) DUSTR: ? 
RetTré Electrician Maryland usa 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clifton Cavey Elizabeth Roach 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | (7. INFORMANT Address 2 1 82 al 


(Yes, no, arunknawn) |(IF yes give war ar dates af service] 
° Unknown Mrs Cora Cavey Wenona, Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET gAND DEATH 


“ «| ' IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a), DUE To 
stating the underlying cause 
mh ee 0 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} ie WAS AUTOR s 


ages 
urs after death. 


ERFORMED? 


ves) NO [Se 


20a. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City ar tawn) (County) (State) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
9 atwork LJ atwark 


deceased fram__ Fab ‘ to LL =S—A7, 19__, thot (I) (we) last 
19_69, ond thot deoth occurred at__L'LAM, from couses ond an the date stated obave. 


ATTENDING MED. STAFF ae a 
OT/E 400 Pats fe} bree Ooms, CO] EG Ue 7 


22d. ADDRESS 
Everett SutterMD I 


MEDICAL CERTIFICATION 


et 


oS 


Dames Quarter, Mde 


230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVARSSret 1 | 11/7/67 t Paul's Cemetery Wenona Son MD 
Z 


2Sb. REGISTRAR'S SIGNATURE 


ve ANS (4 ESe ie ADDRESS 75a. RECD BY REGISTRAR 
25M 9 8 Yio tbafir, Princess Anne MD omNOV 1.0. GOL /, Q ; , 


= 
aaj 
S 
& 
2 
& 
2 
a 
3 
2 
oe 
3 
5 
= 
e 
8 
2 
@ 
£ 
= 
3 
no 
3 
de 
2 
= 
° 
3 
> 
3 
= 
= 
® 
% 
8 
& 


director, pa 
should be fi 


3 
S 
5 
6 
= 
= 
a 
v3 
= 
= 
2 
fe 
> 
3 
cy 
4 
o 
e 
w=) 
2 
3 
= 
= 
3 
o 
75D 
@ 
=, 
6 
= 
= 
» 
2 
2 
> 
2 
= 
ry 
= 
= 
= 
= 
pa 
a 
> 
= 
a 
Oo 
= 
= 
= 
G 
= 
= 
<< 
oe 
°o 
= 
<= 
= 
a 
es 
o 
= 
i=] 
= 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
———wF<} 15990 CERTIFICATE OF DEATH 15982 


q Reg. Dist. No. 


~ £ 
mS \ 
ee Be VI 1. PLACE OF DEATH, 2. USUAL REAIPERCE (Where deceosed lived. If institution; Residence before admission 
3 A a. COUNT 9. STA b. COUNTY 4 
& 2 we MARYLAND due ry ees 
rr] 3 Le es ae (IF outsic c. LENGTH OF STAY IN Ib " OR TOWN (If outside isnits, write RURAL ond give nearest town) 
o < 4 
=p eh | Berv6 ay~107) oy) ; 
d. NAME OF HOSPITAL (If not in hospital, give street address) da STREET ADDRE: e. IS RESIDENCE 


2 
} 
J 


Poges 1 and 


OR INSTITUTION Y/. Ks BOS ral o NOR 


3. NAME OF First Migaly eH 4. DATE nth Day Year 
(Type or print) IM CLS l ls VA li kes DEATH Ns Ye Abe eon 


3. $x. 6. COLDR OR RACE 17. MARRIED [-] NEVER MARRIED [] 8. DATE i 7 =>]. AGE {In yeors JIE UNDER 1 YEARTIF UNDER 74 HRS 
5 ©) fi S79 8 sthdoy) | Manths] Days id |: Min. 
Wa ie ye © |wivowen [~~ —_oivorceo [] 


yes. 
yy of aeons 10b. KIND OF BUSINESS OR INDUSTRY b WE CE it qs 12. CITIZEN Tava: eRe 


la. E Iie 'S MAIDEN a 
Hen ray eway ‘a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. ss 7 fress Ps 
ba = Pa a peated TE 7s Wi ew eed, A farion Station, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: . = 
IMMEDIATE CAUSE (o] = 


ONSET AND DFAT: 
T i DUE TO - 


Conditi: 
gove 
couse (a), stoting the under- 
lying couse lost. () 


jin 72 hours ofter death. 


thal the death certificate be executed within 24 hau-~ ofter death: Pa: 
Then please remove carbon papers. 


. if any, which (b) 
ioe ; 
eto immediotel erg 


aS 
a] 
2 
= 
2 
2 
ra 
3 
5 
8 
=a 
€ 
ct 
c 
beh 
rv 
x 
3 
3. 
D 
= 
D 
‘S 
a 
°. 
o 
= 
> 
a 
= 


i 
& 
weg 
Bes é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rot ele 
a3 18 Linetol ves[] NO 
are = [ 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRP®). (Enter nature of injury in Part or Part Il of item 18.) 
et. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese G UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stale} 
5.28 6 Hour 9. m. While Not white foctory. street, office bidg., etc.) 
2 = p.m. wv jat work [] ot work [7] ' 
ee 6 : oF 
es 21. | certify that | attended the deceased fram____. Fone oh  1947., to ofa Lf. , 14D that | last saw the deceased 
3 " 
alive on_____. cat , and that death accurred at_...._A=.M, from the causes and an the dote stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


stint corns Cf eablrom 27 oy aoe Sat gee 
murs Geapee C, Covebsean MA LABS PIT Lin 2 Md  V/63% 


‘220. BURIAL, ogee eg ‘2b. DAT§ THEREOF, c. NAME OF fer “4 -- | eas (City, 3Y or Caynt (Stote) 
Bieey' seciff) TL iF ~ « Ly C) e) rion & Qy OK. sc 


Spero sat f REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 a “s 4 
UE Ee LP Marg 1 fe Laz) Mebe|owe NOV 2 1 ReGen 


the registrar priar to buriol, crematian, or remaval, ond in any event wi! 


moy be retained 
TO FUNERAL DIREC 
page 3 should be del 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


oft 
y i 
C 


Bes 


FOR STATE 


HEALTH DEPT. 


“eo 


Heolth or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours after deoth 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office, olomg® with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages lond2 with the Stote Deportment of 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours 


VR AISME (5) 
6M 1/66 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ethos 
LS99¢. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 35383 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY Somerset Hari a. STATE Maryland b. COUNTY Somerset 
b. pear ena Pe paced limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Wristield Adult life Crisfield 16 
He! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 EE 
)/\MeCready Memorial Hospital (Outp Calvary Road ves CL] NOX) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
tivetor pan NELLIE COLLINS PARKS bata _ November 4, 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED [—]| 8. DATE OF BIRTH IFUNDER | YEAR_] IF UNDER 24 HRS. 


9 ROE fin years 


4" irthday} | Manths 
5 yfs. 


Min. 


Female White wivoweD pivoreo []] Dee. 30, 1915 


ibe, USUAL OCCUPATION Give Kindo ae done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) V2 CHIZEN OF WHAT 
ring mast af working lite, even if retired) INDUSTR ? 
Hotisewite Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Collins Blanche Brittingham 
15. WAS DECEASED EVER NUS ARMED FORCES? "16, SOCIAL SECURITY NO. [ 17. INFORMANT Address 
ee town) ft yesave wore cetesofserse} 5 48=03=1050 | Allen Parks » Same as 2. abcd 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}.) 
BEE us) Coronary ocelusion 
T DUE 10 

Conditions, if ony, which gave (b) 

tise to immediate cause (a), DUE 70 

stoting the underlying cause 

i ar @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


INTERVAL BETWEEN 
ONS! DEATH 


19. WAS AUTOPSY 


20f. 


(City or town) (State) 


AS PERFORMED? 
le ves) NO 1) 

= |2Do. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | PRIMARY C1 or CONTRIBUTING C1 

& | CAUSE OF DEATH. 

3 

g 

= 


2Dc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, affica bldg., etc.) 
p.m. 19 atwork L] otwork C] 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [Xj, Inquiry (_], 
death resulted fram: Natural causes [3$, Accident [[], Suicide ([], Homicide [1], Undetermined manner (_] 


aa CHIEF MEDICAL EXAMINER [] 
SGA : up. ASSISTANT MEDICAL EXamINER [] 11/6/ 64 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


AME te) C. G. Rawley, M. D. Address (Street, city, tawn, or county) OFdsfield, Md. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


Bult er 44/6/67 Sunnyridge Cemete Crisfield, Somerset, Md. 


7A, FUNERAL DIRECTOR ADDRESS Ta. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. ove NOV 


and in my apinian 


x 4 
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ages 1 anc 
jours after death 
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permit. Then please remove carbon 
of Health prior to burial, cremation, or removal, and in any event, within 


ficate has been signed by the attending physician and completel 


1 or attending physician. 
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After thi: ; 
director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENOING PHYS 


TO FUNERAL OIRECTOR: 


in @ ts after 
f 

fiN@@ in by the 
papers 


filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lee ’ CERTIFICATE OF DEATH 15984 


1 be ae ed 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
a 


SOMERSET MARYLAND WIRVLAND SOMERSET 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 


FAIRMOUNT 85 YEARS FAIRMOUNT 4, fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS [se 1S RESI IDENDE 
yes] noX] 


. NAME OF First Middle Last le DATE Month Day Year 


(type or print) FLOSSIE P. RICHARDS DEATH NOV.8 1967 


FEMALE) WHITE | wioowe 2} vworceo-]|JULY 3.1882 |85" ye Fakes a 


10a. USUAL OCCUPATION (Clive kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
FAIRMOUNT, MD. U.S.A, 


; SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 3. AGE fin years La Ts BU IF UNDER 24 HRS, 
lonths 


AT HOME 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


JAMES HEWITT ELIZABETH HEWITT 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) MR 


« RUSSELL RICHARDS FAIRMOUNT, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 s INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Gra 
: IMMEDIATE CAUSE in Cleacoriny Grtea SY Ede Rd 5 yet 
im DUE TO 
Conditions, If any, which Chews  myrtirt Une Set dopet 
gave rise to Immediate DUE 1D 
cause (a), stating the 
underlying cause last. ©) BEA Sohn 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. eg trad 


ves[] No [} 
202, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White — Not while factory, street, office bidg., etc.) 
pm, 19 at work} at work [J 


21. | certify that (I) (this hospital) attended the deceased from. 7 TOs 19 that (I) (we) fast 
saw the deceased alive on_Z7 — 19.4 7, and that death occurred at 6% My tom the causes and pn the date stated above. 


22a. SIONATURE w, baa DATE SIGNED 
ATTENDING MED. STAFF 
Aone Byatt mp. phys. (Director (] Puys. CJ 


me. PavSICIANS Zad. ADDRESS 
9) 72 om GeO Cordes 2 | Marlow md 
2a, BURIAL, nan Zab. DATE THEREOF | 25e. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


BURTAL™"” | 11/12/1967 | FAIRMOUNT CEMETERY FAIRMOUNT, MD. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. (olimrtag Nowe 2 


veaisay \| LEVIN R, WILSON PRINCESS ANNE, MD, omeNOV13 1967 £ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 7 EGYS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15885 
HEALTH DEPT. [7 place oF peat 


gence before odmissiog) 


2. USUAL RESIDENCE {Whgre deceosed lived, if institution: 
9. COUN SU 0. STATE b. COUNTY — 
j € OME SE / MARYLAND ig NEV SE. 
Pag 
iy: 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR_TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wae? write RURAL ag give nearest taw Pl Z 7-15 Fué kh VAL 6 
Ss =s 1S Fike 7] / he 
Pg es eT 
a a d. NAME OF HOSPITAL OR INSTITUTJON (IF not,in hospitol, give street oddress) @ STREET ADDRESS @. 1S RESIDENCE 
= oa Z . if, ON_A FARM? 
32 @3 WCirétide tfespile A fi- wes Eno 
2 e 3 NAME OF Fist © Middle cil 4. DATE Month Doy Year 
~~ —_ OF 
£ f= (Type or print) AVE hin DEATH VW Tak we / 
oO et = 5. SEX 6. COLOR OR RACE 7, MARRIED ie) NEVER MARRIED oO 8. DATE OF, BIRTH 2 ne In 5 ios ih ya Hae pe RS. 
: = os oy lonths joys. lours in. 
Ee ge a Wegro \ wow BK wor D Sepl. 4, 1877 Ye 
& = ry Do, USUAL OCCUPATION ae kind of work done 1Db. KIND OF BUSINESS OR i. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
sa pies during mos} of working life, even if.retired) INDUSTRY , s y) | WA COUNTRY ? (ay « 
E ge f/0USE Wi Fe IS FIE. : i41, 
iy 5 13. FATHER'S NAME ‘hes i 44. MOTHER'S MAIDE! 
aaa 
ee | DAMES se! OUINE Ella full 
5 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


a ? i 
Pe ee dotes of service -03 -/48b SAmvel A Lo [hams Le Dell Yd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; £5 INSET AND DEAT 
WMEDUATE CAUSE (o) > 4 OS 3 PlEMERAHACE 7a 


, ar remeval, 


This certificate shauld be executed within 24 hours after death. If ig delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


dy 
7 DUE wf 
Conditions, if ony, which gove LTH ay * «WwW Wwy7s 
tise to immediote couse (0), g Pee LAACTURE 'S 2ER, 
stoting the underlying couse DUE TO 
lb ey. ) 
" cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. Ee 
= a ? 
5 ves] NON 
= Tare area Ke a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& or ae 
4 S| use OF DEATH. VICLEWTLY STRUCK By AUTe 
S 20. sh il INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, form, ‘2Df. (City or town) (County) (Stote) 
8 Jour o.m. While Not While — foctory, street, office bidg., etc.) 7 
=16. YS _pm. -~/2 1% (9 ot work [Plot Wark Bee we CRIS Fiéan, SOHERS EZ. 1A 


21. 1 certify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian Pet Inquiry (_], and in my apinion 
death resulted from: Natural causes (_], Accident fx], Suicide [1], Homicide (J, Undetermined manner (_] 


- CHIEF MEDICAL EXAMINER (CJ 
Sop A. Mere my SS: inp, ASSISTANT MEDICAL EXAMINER L] P/F yey, —™ DATESIONED 


DEPUTY MEDICAL EXAMINER BX 5-4 yy, 9 ine ti VYey 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office clang wi 


5 may be retained fer yaur files. 
Health or its designated agent, priar to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY i. EXAMINER 


EXAMINER'S. 
NAME (Type) A , X. BA AA 74 nD, Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE, THEREOF 23c. NAME COMETERY OR CREMATORY 23d. JOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci LL, Pigs if 
fo TURES) [7S DUrY 48, 


WTA. 


R CN | ADORE Or To, RECD BY REGISTRAR | 25b. REGISTRARS SIGHATUR 
ces py, ‘ on NAY 18 1967 Poliarbsg Mt il 


VR ASME 
6M 1/66 


y MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
45 : See oa 
15994 CERTIFICATE OF DEATH i5S86 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if eitoton Residence before admission) 
0. COUNTY 0. STATE _ COUNTY 
ay a Somerset MARYLAND Maryland Somerset 
2\ eb B. CHTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
5 We 2. write RURAL pe ais, na piper) DRE CGrisfield 
aiagesS 1 8 y / 
8 2 fhe ies d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e oye oe 
isa = i 
* Bee. 77| McCready Memorial Hospital 20 Maryland Avenue ves CE] xo DX 
re sss 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= 33 DECEASED Bessie W Todd No 23 0 67 
Sse (Type or print) ° DEATH Ve 
B evs 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE {In yeors, | AFUNDEE TEAR as 
Ss § 23 A 8s lost birthdoy) Doys | Hours ] Min. 
oo oie e | wirowe fq pivorced []) April 4, 1889 7S ys. 
Combe (8.2 Tho, USUAL OCCUPATION Give kind af work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} V2 CITZEN OF WHAT 
2 sge {“™"Hougeuive At Home Holland's Island, Ma. | U.S.A 
& fal ; HER'S MAIDEN NAME 
So nee 13. FATHER'S NAME 14, MOT 
e 88s William W. Parks Rosina McCoy 
Ewes TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 = 5 (Fesga) , orunknown) | (If yes give wor or dotes of service 214 32-7419 Miss Hilda Todd bane hE abed mnave 
& = 
s SE: , 
2 S as 18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b), ond (a) 3 eu BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: 2. { trang Zeaet INSET AND DEATH 
Bo ese ey a IMMEDIATE CAUSE (0) P 
=s625 Ta DUE TO 
£33: S Conditions, if ony, which gove {(b) ( ne pow. yes ae eat Viden fe al sia Be 44954 
SE 955 tise to immediote couse (0), 
Eig vero stoting the underlying couse ith 
25 825 lost. ( 
eS e35 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cergs He vs] xo 
3 Se 
22 S52 & [/200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
27st $2 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED te PLAGE OF TURE Home, ie Of {City or town) (County) {Stote) 
Roe esa ft Hour ‘o.m. While Not While foctory, street, office bldg,, etc. 
eye | bm 19) hielo 
2 ry 
a gra 21. | certify that (I) (this hospital) attended the deceased from___._-——=—,*'197 = 19__, that {I) (we) last 
ae ESS sow the deceosed olive on_ LI/23/67 19 , ond thot deoth occurred ot ; from causes and on the date stated abave. 
ee ce 2b. DATE SIGNED 
@ <e05 5 eae te S > A ATTENDING wo. OM oO 
Beers >. vw 4 ony mo. pHYs, _-%)_iReCTOR PHYS. 
5a 928 5 Yad. ADDRESS 
2>S38= | Zc. PHYSICIAN'S | 
Bess J Nave(Tie) =S, M,. Peyton » M.D. Crisfield, Maryland 
& 
Sas $3 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or a (County) (Store) 
tpl Bebe = Nov. 26,1967 | Sunnyridge Cemetery Crisfield, “4d. ; 
_ - 7 c 
24. FUNERAL DIRECT ADDI Yo. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) “Bradshaw & Sons — crisfield, Md. 


25M 1/67 


Dal 97 QAM OP Lin nar Vere. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15395 CERTIFICATE OF DEATH 15987 


1 Tate rpEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
». COUNT . 
‘i Somerset rite oSTATE Maryland buy Somerset 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ire eA an eaten) 1 Day Marion Station / 


ge 
urs afte 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. REDDIT 
))|_MeCready Memorial Hospit al RT # 1 Box 303 | vs CJ no | 

3. bean OF First Middle Lost Day Year 
Cie Fi Willie C wara | 2 27 orn 


S. SEX iF COLOR OR RACE 7, MARRIED JE] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. AGE fe yeors [IFUNDER | YEAR_| IF UNDER 24 HRS. 
fost, 


irthdoy} Hours 
Male [| 


es Pal 


pers 
72ha 


Negro | woow Q pworceo []|4/ bof, 1893 5. 


100. USUAL OCCUPATION ics kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign copatry) 12. CITIZEN OF 


digiag mosipf workingsite, even ifretired INDUSTRY COUNTRY ? 
See pod Worker | = anon tz, dow Co, 
13. FATHER? NAME As bass, IpEN NAME 
é 
Joshua faired C1 Unknown 
¥. WAS DECEASED EYEE NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es, no, ar unknown) |{If yes give wor or dotes of service! M ~) Sh. 
je 4-03 ~7597 MVS, firanie. Ware aro Yoel. 
18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (b), ond (¢).) “ava se 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
y F IMMEDIATE CAUSE (0) Gtuk rt D fet L het 
a] DUE TO 
Conditions, if ony, which gove ok eee cox wy dlr, Chgrr Voy, 
tise to immediote couse {0}, DUE To 
stoting the underlying couse ( Fe . 
a © Brloe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
) Shoe — vs (] No [J 
200, ACCIDENT WAS UNDERLYING C17 2b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20£ (City or town) (County) (tote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 cot work Oo ot work Oo 


21. 1 certify that (I) (this haggitol} ottgagled Sh fram_@ 4 4g eo reeceremery 19__¢tfrot (I) (we) last 


saw the deceased alive an ___., and that death accurred at "Mi, fram causes and an the date stated abave. 


Tho. fSIGNATURE 2b. DATE SIGNE 
; 7 ee ATTENDING yes MED STAFF hi 
atltyyn we MD. PHYS oirector C) pyys. O 


. PHYSICIAN 22d. ADDRESS 
Nave(Type) Ge C. Coulbourn, MD. | Crisfield, Md. 


Bo. a pein 23b. DAE THERSOF 23c._ NAME aia 2 LOCATION (City, of Town) (County) a 
peer \upgje7 |Family avin Sind B18 
ADDRESS 


24, SUNERAL DIRECIOR 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
57 
ty laileo PM ned Mario dl, Me, |caeC 1961 f2terke Yadge 


lease remave ‘carbort p 


ond in any ev 


9 gal ond complttely fi 


transit permit. Then 
cremation, ar remava 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bu 
ould be filed with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR 
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